To evaluate the diagnostic accuracy and to discuss the utility of preoperative ultrasonography in the pediatric patient with a midline neck mass. METHOD: An institutional-review-board approved retrospective review of pediatric patients undergoing excision of a midline neck mass between 1999 and 2010 at a tertiary care institution. The preoperative imaging modality, imaging diagnosis and pathologic results were evaluated. RESULTS: 48 patients were included in this review. This study failed to demonstrate a positive correlation between preoperative ultrasound-based diagnoses and postoperative pathologic results (P Ͼ0.9999). A correlation between MRI or CT-based diagnoses, and postoperative pathologic results was demonstrated (PϾ0.0001). CONCLUSION: Ultrasonography is commonly utilized in the workup of a midline neck mass in the pediatric population. Despite the utility of preoperative ultrasonography, the diagnostic accuracy of this imaging modality may have significant limitations.
OBJECTIVE: Adenoid hypertrophy and chronic adenoiditis are associated with an increased incidence of chronic otitis media. This study intends to determine the relationship between chronic otitis media and stimulated ciliary beat frequency (CBF) in children undergoing adenoidectomy. METHOD: 25 children undergoing adenoidectomy at a tertiary care pediatric hospital were enrolled in this study. Patients were stratified according to their indication for surgery, including: adenotonsillar hypertrophy with obstructive sleep apnea (ATH), chronic otitis media with effusion (COME), or recurrent episodes of acute otitis media (RAOM). Adenoids were harvested using curette. Tissue was sectioned into 1mm strips and allowed to equilibrate in DMEM/F12 with 2% fetal bovine serum for 24 hours. Cilia-bearing tissue was then stimulated using isoproterenol (10-4 M). CBF was recorded hourly for four hours using the Simmons-Ammons Video Analysis (SAVA) program. RESULTS: At two hours, children with RAOM had significant elevation in ciliostimulation compared to children with ATH and COME (pϭ0.0253 and pϭ0.0355 respectively). At three hours, children with COME demonstrated a blunted cil-iostimulation compared to ATH and RAOM (pϭ0.0188 and pϭ0.0111 respectively). Results at one and four hours were not significantly different among all groups. CONCLUSION: There is a significant increase in ciliostimulation at two hours in children with RAOM. This may be related to adenoid tissue hypersensitivity in patients with frequent infections. At three hours, children with COME demonstrated a blunted ciliary stimulation. This ciliary dysfunction may imply a physiological explanation in addition to mechanical obstruction in children with COME.
Adenotonsillectomy: A Risk Factor for Obesity?
Anita Jeyakumar, MD (presenter); Nicholas Fettman, MD; Ron Mitchell, MD OBJECTIVE: To review the evidence that (adeno)tonsillectomy is a risk factor for future obesity.
METHOD:
Outcomes study based on patients who underwent an adenotonsillectomy, and had pre and postoperative weight or body mass index measurement reported in the literature published from 1970 to 2009. RESULTS: Eleven studies satisfied inclusion criteria. A total of 1549 children who were followed for up to 7 years postoperatively were included. Preoperative weight ranged from normal to morbid obesity. 624 (40.3%) children were male. 773 (49.9%) increased their body mass index (BMI) following surgery. The average increase in weight, 6-months following surgery, was about 2.15 kg, as compared to 0.69 kg in the control population (pϭ0.0010). The BMI increase in the study patients ranged from 0.16 to 1.5 compared to 0-0.3 in the control population (P Ͼ 0.05). The gain in height was not commensurate with the gain in weight. Morbidly obese patients (weight range 130-260% compared to peers) remained morbidly obese after surgery. CONCLUSION: A large population of normal and overweight children undergoing T&A gained a greater than expected amount of weight postoperatively, which may suggest that (adeno)tonsillectomy is indeed a risk factor for developing obesity.
Analysis of Pediatric Facial Dog Bites
Anna Neumeier, BS (presenter); Vikram Durairaj, MD OBJECTIVE: To characterize and report the epidemiological data regarding pediatric facial dog bites. METHOD: A retrospective review of all children younger than 18 years who sought medical attention after a dog bite to the face between January 1, 2003, and December 31, 2008, was performed at a large tertiary pediatric hospital. Demographic and epidemiologic data were collected and analyzed. RESULTS: A total of 536 children aged 6 months to 17 years were identified. The average age was 4.6 years (ϩ/-3.3 years
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